. :
U.8. Departiment of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND ST
EMPLOYEE REPORT Expres 11.90-2008

This reporl is mandatory under P.L. 86-257, as amended. Failure to comply may result in griminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

| . . e
1. File Number U - /ﬂ/?j 2, Fiscal Year Covered From:

{11/ {21/ 12004] Thougn: [12]/"131; /" 2000

3. Name and address of person filing. 4. Name, file number, and address of labor crganization.

Name |MTCHAEL IalitRangmese =~ || Mame IMASSACHUSETTS LABORERS' DISTRICT COUNCIL |
Labor Organization File Number @ /(/mgf‘?#

P.0.Box, Bldg., RoomNo., ifany ¢~~~ ~ 7~ 0 il PO, Box, Building and Room Number, if any“ T “

Street |7 [apORERS' WAY T Street [7 LaporERs' waYy

City lHoPKINTON i| Sty |mopkINTON 7 7 7 |

State 1%MasE'.acﬁ:l'n.lsr_et‘t:s ‘ ' ' ZIP Code + 4 01:743 o 3; State gMassachusetts ! ZIPCode+4 %01-74-87 - E

5. Position in labor organization. ¢

{Secretary-Treasurexr

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified in the exclusions set forth in the instructions):

—
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incoms.
Name - N/ A |
.. ¢ i
Trade Name, if any: : ; i
P.O. BDX, B|dg, Room NO., If any E o o 7- ) - ’ e e T TR v fTmees e S i
7.b. Amount,
Street E
City | o o
State g ) o o . ' ZIP Code + 4 WM )
Signature
15, Signature and verification, The undersigned declares, under penalfy of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the infarmation contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersighed's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
- U S R TR
smaﬂ%%, Ll [F On 8/15/2005 | [(508) 435-4164 |
/ Date Telephane Number

Form LM-30 (2003) Page 1 of 10



Name of Person Filing MICHAEL TRANGHESE File Number U-

B. Held an interest in or derived income or econemic benedit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any pait of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals witi:

Name :Lazard Asset _Management : ;
) a. Labor Organization
Trade Name, if any: . .
X b Trust

P.O. Box, Bdg., Room No., ifany | N
c. Employer

Street go_ne _Rdckerfeller Pl_a} zZ3

City ENew York

State New York . ZIPCode+4 10020

10. If 9.b. or 9.¢. is checked give trust or employer's name, 11.a. Nature of such dealing.

EProvides Annuity Benefits to Massachusetts, Maine,

Name Massachusetts Laborers' Ammuity Fund | New Hamshire and Vermont union member participants. |
Trade Name, ifany: © S o
P.O. Box, Bldg., Room No,, if any ; L ! ’
‘ i
- S vy g e e o . :

Streeti14 New England Executive Park i —

) 11.b. Approximate dollar value of such dealing. i
- : . " ‘E PR
Cly Burlingten . .l |12.2 Nature of interest held or income received.

] %1/21/04
E

State ‘Massachusetts L ZIP Code + 4101803 { . .
S A o iBusiness Dinner @ restaurant

H

H

i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsultant 15,416," Natre of payment.

(including trade name, if any). ‘N/A

Name E

Trade Name, if any: ]

P.O. Box, Bldg., Room No., if any ;

Streeig
ciy |
sete{  jzZPCedeva I
L i 14.b, Amount of payment,
13.b. Is the Business an Employer 1 : or Consultant §§ ?

LM-
Form LM-30 (2003) Page 2 of 10




Name of Person Filing MICHAEL TRANGHESE

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a husiness (1) a substantial part of which consists of buying from, selling
or easing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

P.0, Box, Bldg., Room No., If any
Strest %7 Laborers' Way

City EHopkipton

1

State gMaésachusetts‘ Z[P Code + 4 5‘?1749- ”

Name 'MA Laborers Joint Labor Management Unified

Trade Name, if any: A Lakorers’ .U,“,ifie.‘.ﬂ:,?rushén DU

9. Business deals with:

><§ a. Labor Organization
: At d
j 't b, Trust

Ty

il Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name,

Name
Trade Name, if any:% '

P.0. Box, Bldg., Room No., if any j

Street
City

State! 1 ZIP Cade + 4 -

11.a. Nature of such dealing.

EI\rian:}cet Recovery Fund

11.b. Approximate dollar value of such dealing. }

[12.a. Nature of interest held or income received.
i1/20/04 Trustee Breakfast Meeting {$46.48)

12.b. Amount.

%47,

Form Li4-30 (2003)

Page 3of 10



Name of Person Filing MICHAEL TRANGHESE

File Number U-

Part B Continuation Page

B. Held an interest in or derived income cr economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor arganization or with a trust in which

your labor organization is interested,

8. Name and address of Business (including trade name, if any).
Name EMeketa Investment Group '
Trade Name, if any: |
P.0. Box, Bldg., Room No., if any *

Street 1357 Bréintfee Hill Park
City E_Braipi.:l.fee

State gMassachuseEts . - §Z|P Code + 4 02184

9. Business deals with:

i

i g a. Labor Organization

ot
gx§ b. Trust

"1 ¢, Employer

i
L

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

Name MASSACHUSETTS LABORERS ANNUITY ¥UND
Trade Name, if any: §

P.O. Box, Bldg., Room No,, if any

Street 14 New Fngland Executive Park

City }VBurlington

StategMassachusetts ZIP Code + 4 2018,,03 o

11.a. Nature of such dealing.
};Provides Annuity Benefits to Massachusetts, Maine,
iNew Hamshire and Vermont union member participants.:

i
3

b

11.b. Approximate dollar value of such dealing. §

[12.a. Nature of interest held or Income received.
: /24/04 Round of golf

12.b. Amount. $98§

Form LM-30 (2003)

Page 4 of 10



Name of Person Filing MICHAEL TRANGHESE File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the busingss of an employer whose employees yaur labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

yeur labor organization is interested.

8. Narne and address of Business (including trade name, if any). 9. Business deals with:

Name iMA Laborers Annuity Fund ' o

o T o E><§ a. Labor Organization

Trade Name, if any: | -

{7 b Trust

P.0. Box, Bldg., Room No., if any e
. - . ; ! igEm

Street{lg_ New England Executive Park : P ¢. Employer

City inrl ingtoh

StatE§Massachuéet;s - H,EZIP Code +4 01803 . B E
10. 1 9.b. or 9.¢, is checked give trust or employer's name, J,1,1'a-,'f{a}”re of such deafing. o R
s T ~ooov liprovides Annuity Benefits to Massachusetts, Maine,
Name ; K . . o ;
P s e 4 [ New Hamshire and Vermont union member participants.:

Trade Name, if any: { '

P.0. Box, Bldg,, Room No., if any E

Street? '

City : D

State! o © ZiP Code + 4 o - | 11.b. Approximate dollar value of such dealing. g

12.a. Nature of interest held or income received.
Multi-day Trustee Meeting
Hotel Room Cahrge ($602.56)

H
'

P

12.b. Amount. i £603]

Form LM-30 {2003) Page 5 of 10



Name of Persen Filing MY CHAEL TRANGHESE

File Number U-

Part B Contlnuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or [easing to, or otherwise daaling with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your [abor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name %In_tercc_sn_tinent_:all Real Estate Corp.
Trade Name, if any:
P.0. Box, Bldg., Room No., if any |

Street|1270 soldiers Field Road

City gaoston

State Massachusetts ~ |ZIPCode+4 02135

9. Business deals with:

"'t a. Labor Qrganization

Xé b. Trust

' i c. Emptoyer

10. If 9,b. or 9.c. is checked give trust or employer's name.

Name MA Laborers’ Annuity Fund
Trade Name, if any:

P.0. Box, Bldg., Room Na., if any @

Streeti14 'New E‘:ngland"Ex‘-ec:utive Park
City ?Burlirngton_l _

Slateg’Massachuset;s )

| ZIP Gode +4:01803 |

11.a. Nature of such dealing.

%Provides Annuity Benefits to Massachusetts, Maine,
‘New Hamshire and Vermont union member participants.:

11.b. Approximate dollar value of such dealing. :

J2.a. Nature of interest held or income received.
16/28/04

:Azumah Charity Golf Outing

6/27/04

|Educational Conference & Golf Cuting

12.b. Amount, $100

Form LM-30 (2003)

Page 6 of 10



Name of Person Filing MICHAEL TRANGHESE

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name gTha Segal Company

Trade Name, if any: {Segal

gxg‘ b. Trust
P.0. Box, Bldg., Room No., if any - o
g i 71 c. Employer
Sireet;ns Huntington Avenue P ploy
City EBoston o o
State §Massaéhuéetts - ZIP Code + 4 02116

9. Business deals with:

j ‘| a. Labor Organization

10. if 9.b. or 9.¢. is checked give frust or employer's name.
Name MA Laborers ! Ar_mqitly _F‘L_‘md
Trade Name, if any: 3
P.0. Box, Bldg., Room Na., if any 5

Slfﬂeiilfé New ‘E‘ngl'a—nd Eikecuti'x}g-‘Park

O Buriington

State|Massachusetts  ZIPCode+4 01803 -

11.a. Nature of such dealing.
‘Provides Annuity Benefits to Massachusetts, Maine,
gNew Hamshire and Vermont union member participants.é

H

[—

11.h. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. o
%11/16/04 Multi-fund Holiday Dinner sponsored by Th ;
‘Segal Co. 23 people attended. Value $100.00

'6/17/04 Round of Golf $85.00
H

110/8/04 Round of Golf $54.50

12.b. Amount. : $240]

Farm LM-30 (2003)

Page 7 of 10



Name of Person Filing MICHAEL TRANGHESE File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name §New England Laborers Training Trust Fund
) C I §><§a.Laboerganhaﬁon

Trade Name, if any: |

; {71 b. Trust

P.C. Box, Bldg., Room No., if any | -
! . ""%

Street {37 East st. Pt Employer

City ElHopkintlon

State iMaséachusetts - 7 'gqu Code + 4 01748 ) ,7 §

i0. If 9.b. or 9.c. is checked give trust or employer's name. 1 la Nﬁture Of,SL,J.?.h de?‘"n.g;,.

gTraining / Education Trust Fund for afiliates of
ithe New England States

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., If any li : S ) :
Street?r ) . . | S . | R 1
State ' ZIPCode +4 ) 11.b. Approximate dollar value of such dealing. i :

i2.a. Nature of inferest held or income received.
?Training Fund Luncheon 7/23/04 $62.08

3

:

12.b. Amount.

Form LM-30 (2003) Page 8 of 10



Name of Person Filing MICHAEL TRANCHESE

File Number U-

Part B Continuation Page

8. Held an Interest in or derived income or economic benefit with monelary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily 1o, or otherwise dealing with your [abor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name ;ste_lt Street Gllqbal _Avdv:i"so_rs‘
Trade Name, if any: ESS,GA .

P.O. Box, Bldg., Room No., if any |
SthEt§One Lincoln Center
City ﬁBpéton

State [Massachusetts éZlP Code + 4 92111'2900

9. Business deals with:

% a. Labor Organization

To.E

EXE b. Trust

¢ I c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name WA Laborers' annuity rund
Trade Name, if f:my:‘{g

P.0. Box, Bldg., Room No., if any ; )
Streetii4 New England E;;ééaiivé_ paxk
G Burlington

Slate?Massachusetts ZIP Code + 4 01803 )

11.a. Nature of such dealing.

§Provides Annuity Benefits to Massachusetts, Maine,

§New Hamshire and Vermont union member participants.g

11.b. Approximate dollar value of such dealing.

J12.a. Nature of interest held or income received.
:9/1/04

iTickets to Deutche Bank Golf Classic
i4 @ $45.00 $180.00

12,p. Amount, | $180]

Form LA-30 (2003)

Page 9 of 10




Name of Person Filing MICHAEL TRANGHESE

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represant, or
{2} any part of which consists of buying from of seifing or leasing directly or indirectly fo, or otherwise dealing with your fabor organization or with a frust in which

your labor arganization is interested.

8. Name and address of Business (including frade name, if any).

Name (Construction Industries of Massachusetts

Trade Name, if any: sL )

P.O. Box, Bldg., Room No., if any '
Street %16?1 Worcestqrr Road
City gFraminghém

State [Massachusetts {ZIP Code + 4 101701

9. Business deals with;

%} a. Labor Organization

H

{71 b, Trust

; {1 c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name :

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any %
Street?

City

State! | ZIP Code + 4

11.a. Nature of such dealing.

iRepresents contractors signatory with the MLDC

.k

11.b. Approximate dollar value of such dealing.

[12.a. Nature of interest held or income received.

6/24/04
iInvitation for Scholarship Golf Outing

12.b. Amount.

Form LM-30 (2003)

Page 10 of 10



ADDENDA TO THE LM-30 FORM WHICH IS TO BE
INCORPORATED AND MADE PART OF THE I.M-30 FORM

ADDENDUM A (UNSOLICITED GIFTS OR PROMOTIONAL ITEMS)

On several occasions in 2004, T recall that I was given (a) complimentary
promotional item(s), such as a (clothing item, accessory or printed material with LIUNA
logo, etc...). At no time did I solicit such item(s), and they were sent to my office
without my prior knowledge or authorization. 1 did not retain possession of any of these
items nor did any member of my family. I have no knowledge as to the value of the
item(s), and do not recall the manufacturer or provider of such (an) item(s).

ADDENDUM B (UNSOLICITED HOLIDAY GIFTS)

On several occasions in 2004, particularly during holiday seasons, I recall that [
was given complimentary items, a (wine and cheese basket, fruit basket, holiday ham,
holiday turkey, gourmet foods, etc...). At no time did I solicit such item(s), it/they were
sent to my office without my prior knowledge or authorization. I did not retain
possession of any of these items, as I shared them with the individuals in my office. My
actions were in line with published Office of Government Ethics guidelines, which state,
“When it is not practical to return a tangible item because it is perishable, the item may,
at the discretion of the employee’s supervisor or an agency ethics official, be given to an
appropriate charity, shared within the recipient’s office, or destroyed.” C.F.R. 2635.205.

ADDENDUM C (UNSOLICITED GIFTS-HOTEL)

On several occasions in 2004, 1 recall complimentary gifts were sent without my
request to my hotel room, such as a fruit basket, cheese basket, bottle of wine or spirits,
etc... I have no recollection or knowledge as to the value of the item, nor as to the
purchaser or provider of such item.

ADDENDUM D (UNSOLICITED GIFTS-GOLF)

I recall that 1 reccived unsolicited items at golf outings/tournaments, such as a
sleeve of balls, a golf club or golf apparel, etc..., in connection with a round of golf,
which I have reported. At no time did I solicit such and item, and I have no specific
recollection of receipt of any such item, nor knowledge as to the value of the item.



ADDENDUM E (MEALS/EVENTS WITH FRIENDS)

I have personal friendships with individuals who may be employed by reportable
entities under the Labor-Management Reporting and Disclosure Act, which exist separate
and apart from my role as a union officer/employee. In 2004, it is conceivable that I
received the benefit of a meal, refreshment or social event from these individuals, which I
did not report because I do not have any records of these personal encounters and have no
specific recollection of any benefits received.

ADDENDUM F (MEAL/EVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION)

It is conceivable that I received the benefit of a meal, refreshment or social event
from an individual who may be employed by a reportable entity under the Labor-
Management Reporting and Disclosure Act, which I did not report because T do not have
any records of these encounters and have no specific recollection of any benefits
received.

ADDENDUM G (PAC)

I am not reporting any benefits that I may have received from a political action
committee (“PAC”). My understanding is that PACs report all receipts and
disbursements under the Federal Election Campaign Act, and I do not need to report
under the Labor-Management Reporting and Disclosure Act.

ADDENDUM H (UNION TO UNION BENEFITS)

I am not reporting any benefits that I may have received in 2004 from labor
organizations affiliated with the Laborers’ International Union of North America
(“LIUNA™), my employer, or other labor organizations. My understanding of guidance
received by the AFL-CIO from the Department of Labor is that benefits received from
LIUNA-affiliated labor organizations and other labor organizations are not reportable on
the LM-30 report, and I am following that guidance.



MASSACHUSETTS LAEORERS’ DISTRICT COUNCIL
of the Laborers’ International Union of North America, AFL-CIO

7 Laborers’ Way
Hopkinton, Massachusetts 01748
Fax (508) 435-7982

Boston Telephones:
(617) 969-4018
(617) 969-4019

<Ems 5

Hopkinton Telephones:
(508) 435-4164
(508) 435-4253

August 12, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting peried. In filing the report, I have reviewed all of my available 2004 records as
well as my recollection. I have provided my best estimate or an estimated price range for
the value of the benefit received where I have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community
concerning the LM-30 report, to seek systemic compliance with these requirements, and
to apply standards adopted in 2005 retroactively to 2004 as a base year in that effort,
Further, the Department since that time has continued to issue and revise its compliance
advice, including guidance regarding related benefit funds. My understanding is that the
Department’s guidance to date on LM-30 reporting is still changing and remains
uncertain in various particulars.

It may be possible that a covered employer or business not listed on my I.M-30 report for
2004 provided something of value as to which [ have no documentary record or any
present specific recollection. In accordance with your guidance, it is my understanding
that, in that circumstance, I am not required to take any further action.



U.8. Department of Labor
Page 2

This filing reflects my good faith effort to comply with the LM-30 reporting provisions
and in doing so, I have relied upon the evolving guidance from the Department. The
enclosed material represents my best recollection and estimate of all lawfully reported
benefits that I received in 2004.

Sincerely,

Tl H

Michael A. TI?{W e
Secretary-Trefsurer

Mass Laborers’ District Council




